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Purpose COPD is one of the main causes of death in the world, most patients start medication while the disease become heavily 
worse. Improvement of the support is necessary for a treatment life among community patient with COPD. The purpose of this 
qualitative study was to describes needs of continuing treatment life among community patients with COPD from the nurses’ 
perspectives, as well as to obtain suggestions for support the community dwelling patients under medical treatment in Japan. 
Method The study was designed as a qualitative descriptive approach. Data were collected through semi-structured interviews with 
five certified nurses(CNS) of chronic respiratory disease. Interview were audiotaped, and transcribed verbatim and analyzed 
qualitatively. The study were affiliated research institution and informed consent from the participants. 
Results There were 7 men in 9 interviewed cases, averaged age was 72.6±15.5（33～85）years old. The study identified four 
categories that described the needs of continuing treatment life among community patients with COPD: “Uncontrolled dependence,” 
“Tangle to accept an incomprehensible obstacle,” “Determination live with the illness,” and “Adjustment of life resources for 
continuing medical treatment.”  
Discussion For continuing medical treatment life among patients with COPD, understanding patients’ physical and mental pain, and 
continuous comprehensive support system for patients and those family by area relations resources is needed. Future study is 
necessary to grasp another view of needs from health and medical workers and person oneself, and to develop the support program 
for them. 
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2004）．世界の複数都市の有病率を明らかにした The Burden 









我が国においては，Nippon COPD Epidemiology (NICE) 




調査においても，COPD は推計外来患者数が約 2 万 2 千人と
算出される一方（厚生労働省，2014a），年間死亡者数は 1 万 6
千人を凌ぎ（平成 26 年人口動態統計：厚生労働省，2014b），
推計外来患者数が 22 万人を超える糖尿病の死亡者数（約 1
万 3 千人）を超える状況であり，受診率の低さと同時に死亡率
の高さから，受療する患者の多くは重症化した者であることが



















































































データ収集は 1 人 60-100 分程度の半構造化面接により収




































研究協力者の基本属性を表 1 に示す．研究協力者 5 人（A
～E）はすべて女性であり，年齢が 45.2±9.0（範囲 33～54）歳




語られた9 事例の対象者を a～i で表し，概要を表2 に示す．




状態になってからであり，療養期間として 3 年～10 年が経過し
ていた． 
2. COPD 療養者の経験 
COPD 療養者が地域において療養生活を継続していくため














































喫煙歴は 20 歳から 65 歳まで．一日に 20 本吸っていたの
で，ブリクマン指数（禁煙指数）が 900 だった．営業の時は，









































a 80 男 なし
右心不全
HOT









d 72 男 妻 HOT 糖尿病、胆石、大腸がん
e 80 女 長女家族
心不全
HOT
f 85 男 妻 HOT
胃がん、食道がん、
前立腺がん










i 80 男 妻 HOT
結核、骨粗鬆症骨折、
咽頭がん
HOT: Home Oxygen Therapy
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